Introduction

AIM; In order to evaluate the current level of expertise among EMS physicians using the SINE terminal as a means of radio communication, a cross-sectional study was carried out.
After reading the introduction, I am not able to understand way this is an important research question. There are three references addressing training with ultrasound. Surely there must be article describing the necessity of good communication in medicine and emergency medicine that can be used to underpin the aim of the study. The potential reader of the article has to understand the importance of the aim! Is the aim "evaluate the current level of expertise" precise and correct, or is the study more about the physicians level of training in SINE, and level of expertise?
Secondly, there is a need of a broader description of the Danish prehospital emergency system. It seems like the EMS physicians works alone. As far as I know, both the HEMS physicians and RRV physicians works together with a paramedic. Is the paramedic useless in use of SINE terminals? Why cannot the physicians focus on patient treatment, and paramedic on support and SINE terminals?
2 Material and methods Page 5, line 16, The pilot questionnaire was validated by14 physicians representing all five regions in Denmark. When the word validation is used, the readers also need to know how the validation was done.
Examples: Construct validity; the degree to which a test measures what it claims, or purports, to be measuring. Content validity; refers to the extent to which a measure represents all facets of a given construct. Is this what you have measured, and how?
If the questionnaire is not validated in the correct meaning of the word, then use another description of the process securing the questioner.
Page 7, line 20-26; this belong in method section.
Page 7, line 27 to 38; the description of Proficiency Scale should be described under method.
There is no description of statistical analyses.
Results
A major rewriting is needed.
Is all the presented results needed to answer the research question? The result section is comprehensive and it is difficult to get an overview of what is regarded as important results.
The information in the given text is often the same information the reader can find in the tables. Give one important example from a table, and then extend the description with other findings that are not described in the table, but to some extent connected with the results presented in the table. This will reduce the amount of text and make the section more readable.
Make sure there is a balanced presentation of positive and negative results.
Page 7, Line 44 and 45;… but 65 % reported differently in a positive way.
page 22, first question: lack of training in use of SINE… 77 % is not agree that lack of training have a negative effect on patient treatment. I cannot find this positive result presented in result section. Secondly, how those that question correspond with the result presented at page 7, line 49 to 50…"More than half (53%) felt that they needed more training…". And, what are the main differences between the last question on page 21 and the first on page 22? Some of the tables and figures content the same information (and also presented in the text). Do not repeat results. There is a need of addressing the results in table 2, and the results presented in the table in figure 3. The majority (table 2) reports good quality of education received, and more important 71 % reports level 3 or higher (figure 3). Page 9, line 25; This study reveals a low selfassessed level of competence in using… Why not (?); This study reveals a high self-assessed level of competence in using… There has to be a more balanced discussion of the results, also the positive results.
Conclusion:
After rewriting the article a new conclusion has to be considered. The text; This is reported by physicians to have a negative impact on their ability to concentrate on patient treatment. As far as I can read the questionnaire, the physicians have not reported pre-hospital experience in SINE use and patient treatment. They have reported a theoretical consequence that can happen, based on different statements.
Minor essential revisions:
Introduction First section; line 5 to 7; any references confirming the statement "became apparent"? A Danish white-paper perhaps, or is it your opinion? Second section; line 12, after (TErrestrialTrunked RAdio), any references possible?
REVIEWER
David Lockey
North Bristol NHS Trust, UK REVIEW RETURNED 10-Jan-2017
GENERAL COMMENTS
This is a well written survey of physicians in pre-hospital practice in Denmark. It examines self assessed competence in use of TETRA radios by physicians. The response rate of the survey is relatively high and the article is straightforward to follow. My reservations are as follows: Self reporting is a limitation of the survey but has been highlighted by the authors. The use of any piece of complex equipment needs appropriate training and this survey confirms this straightforward concept.Without good training users will not be confident and performance may be compromised. I do not think that this is in any way unique. I am concerned that this very specific areas of pre-hospital practice is not of wide interest to the readers of this general medical journal. Introduction AIM; In order to evaluate the current level of expertise among EMS physicians using the SINE terminal as a means of radio communication, a cross-sectional study was carried out. After reading the introduction, I am not able to understand way this is an important research question. There are three references addressing training with ultrasound. Surely there must be article describing the necessity of good communication in medicine and emergency medicine that can be used to underpin the aim of the study. The potential reader of the article has to understand the importance of the aim! Is the aim "evaluate the current level of expertise" precise and correct, or is the study more about the physicians level of training in SINE, and level of expertise?
The introduction has been revised in order to clarify the aim and the objectives of the study.
Secondly, there is a need of a broader description of the Danish pre-hospital emergency system. It seems like the EMS physicians works alone. As far as I know, both the HEMS physicians and RRV physicians works together with a paramedic. Is the paramedic useless in use of SINE terminals? Why cannot the physicians focus on patient treatment, and paramedic on support and SINE terminals?
This issue has been addressed in the relevant part of the "Discussion". Has been corrected, "validated" has been changed to was tested for readability and user friendliness.
Page 7, line 20-26; this belong in method section. Page 7, line 27 to 38; the description of Proficiency Scale should be described under method. Has been moved to the "Material and Methods" section.
Has been corrected in the "Materials and Methods" section.
Results
A major rewriting is needed. Is all the presented results needed to answer the research question? The result section is comprehensive and it is difficult to get an overview of what is regarded as important results. The information in the given text is often the same information the reader can find in the tables. Give one important example from a table, and then extend the description with other findings that are not described in the table, but to some extent connected with the results presented in the table. This will reduce the amount of text and make the section more readable. Make sure there is a balanced presentation of positive and negative results. Page 7, Line 44 and 45;… but 65 % reported differently in a positive way. page 22, first question: lack of training in use of SINE… 77 % is not agree that lack of training have a negative effect on patient treatment. I cannot find this positive result presented in result section. Secondly, how those that question correspond with the result presented at page 7, line 49 to 50…"More than half (53%) felt that they needed more training…". And, what are the main differences between the last question on page 21 and the first on page 22?
The manuscript has been revised and slimmed down. The aim and the objectives has been specified more clearly. Numbers of figures has been reduced. Some parts has been rearranged, redundant material has been removed. All points addressed by the reviewers has been addressed and corrected.
Some of the tables and figures content the same information (and also presented in the text). Do not repeat results.
Has been corrected. There is a need of addressing the results in table 2, and the results presented in the table in figure 3 . The majority (table 2) reports good quality of education received, and more important 71 % reports level 3 or higher (figure 3). Page 9, line 25; This study reveals a low self-assessed level of competence in using… Why not (?); This study reveals a high self-assessed level of competence in using… There has to be a more balanced discussion of the results, also the positive results.
Manuscript has been revised. A more balanced discussion has been sought.
Conclusion:
After rewriting the article a new conclusion has to be considered.
The text; This is reported by physicians to have a negative impact on their ability to concentrate on patient treatment. As far as I can read the questionnaire, the physicians have not reported prehospital experience in SINE use and patient treatment. They have reported a theoretical consequence that can happen, based on different statements. In the questionnaire, the physicians were asked to grade to what degree they agreed in the following statement: "I feel that I have received sufficient training in the use of the TETRA terminal for me to concentrate on patient treatment".
The question is intended to be answered in relation to the physicians experience and not as a theoretical discussion. If indeed the question has been perceived as a theoretical question I agreebut I do not believe it to be so.
Minor essential revisions:
Relevant references has been added to the manuscript.
Response to reviewer 3: As the TETRA standard has already been implemented across the whole of Scandinavia and as more and more EMSs in Europe are converting to this standard, the results of this study ought to be applicable outside a Danish context and therefore of interest to most of the prehospital community. 
GENERAL COMMENTS
Well done! The manuscript has greatly improved. I do however suggest some minor adjustments as displayed in the attached pdf file.
The reviewer also provided a marked copy with additional comments. Please contact the publisher for full details.
REVIEWER
Erik Zakariassen
University of Bergen, Norway REVIEW RETURNED 09-Mar-2017
GENERAL COMMENTS
Review of submitted article; Is the current level of training among prehospital physicians in the use of the TETRA authority radio for radio communication sufficient?: a cross-sectional study.
Thank you for the opportunity to review this study for the second time. Compared to the first version, this version of the manuscript is better. However, still there are needs of compulsory revisions. I am sorry to say that the author does not show a good ability to present the data in a valid and credible manner. I very much recommend that the author seek support by a senior researcher to help him with presentation of results and structure of the paper.
Major compulsory revisions:
Results:
First section, the presentation of the response of the questionnaire is rather confusing. Line 14, page 8: Of the 338 completed questionnaires received, 17 (5%) were from... These were excluded as previously stated. Of the remaining questionnaires, 263 (82%) were answered… the responses of key interest. 338-17=321, while 321-263=58. So, 58 respondents did not have answers within "key interest"? There is no description of that exclusion criterion in the method section! In the method section we can read that physicians without shifts during the last six months, will be excluded. It has to be explained why 58 extra respondents also were removed. It is not very reassuring to read about this 58 respondents. Table 1 The numbers do not add up. This is a cross table, and the figures has to fit in both columns and rows, not only in columns. Rows: First; No training; 100 (before start in prehospital setting) + 115 (during last 12 month) = 215 without training. Second; One hour or less of training; 111 (before start in prehospital setting) + 104 (during last 12 month) = 215 did received training. Table 2 have the same problem with presentation, like table 1. Secondly, is it not enough information in column number 3, Sufficient to handle radio communication at the scene of a major catastrophe? If the physicians handle that level, they also handles the other levels? Page 10 line 50: Section with new data has been removed.
Reviewer 2 -Mr. Zakariassen:
"I very much recommend that the author seek support by a senior researcher to help him with presentation of results and structure of the paper". Answer:
The paper is sought structured according to BMJ Open's Guidelines and The STROBE Statement. A template including structural subheadings (removed in the final draft) has been included for editorial review.
Results: First section, the presentation of the response of the questionnaire is rather confusing. Line 14, page 8: "Of the 338 completed questionnaires received, 17 (5%) were from... These were excluded as previously stated. Of the remaining questionnaires, 263 (82%) were answered… the responses of key interest". 338-17=321, while 321-263=58. So, 58 respondents did not have answers within "key interest"? There is no description of that exclusion criterion in the method section! In the method section we can read that physicians without shifts during the last six months, will be excluded. It has to be explained why 58 extra respondents also were removed. It is not very reassuring to read about this 58 respondents. Answer:
The reason for not including the 58 respondents is described in the Material and Methods section, page 6, line 49 through page 7, line 5.
263 respondents, 58 % of 454, are included in the data analyses. You present a response rate of 74 % (338 respondents). This figures needs to be explicit presented in result section. Answer: I appreciate the reviewer pointing out that the wording might have been somewhat unclear and have tried to remedy this in the results section. Four hundred and fifty-four questionnaires were sent out; 338 questionnaires were returned. Response rate = 338/454 = 74.4%. Of these 338 answers, 17 were excluded due to the physicians not being active in the prehospital settings and further 58 were due to not being the physicians primary work in the prehospital settings. This is sought clarified in the Materials and Methods section, page 6, line 49 through page 7, line 7. All information regarding inclusion and exclusion is presented in the flow diagram in figure 1 in the results section. Because of this I do not believe that a summarization of respondents in rows in this case has any meaning. If four or five questions were included in the tables, numbers in columns would still add up but total numbers of responses in each row would be completely different. The questionnaire was designed in a manner that only one answer was allowed in each of the questions. As long as the numbers of answers corresponds to the number of respondents, all answers are accounted for. The questions can be seen in full in the supplementary files ("Supplementary files -Data -english translation").
Secondly, is it not enough information in column number 3, Sufficient to handle radio communication at the scene of a major catastrophe? If the physicians handle that level, they also handles the other levels? Answer:
The questions were posed I such a way as to reflect the physicians' own perception of skills and the answers has not undergone any interpretation by me. At first thought, I would have guessed that if a physician would answer that his level of competence would suffice for him to handle radio communication at the scene of a major catastrophe including multiple radio operators, he would also feel that it would suffice for him to concentrate on patient treatment and to do the job adequately. But answers reveal that slightly less physicians think so as seen in the first row of table two. I think your manuscript is interesting and it covers an important and overlooked topic. Your method is clearly described, your results are presented in an easy-to-understand way and your conclusions are justified by your results.
I have added a few minor suggestions to the attached pdf file.
I think this is an important paper that has improved quite a lot since the first submitted version.
VERSION 3 -AUTHOR RESPONSE
Reviewer: 1 I have added a few minor suggestions to the attached pdf file.
ANSWER:
The minor revisions in the manuscript has been done as pointed out by reviewer.
